Fifty-eight patients with uncomplicated diverticular disease of the colon took bran crispbread, ispaghula drink, and placebo for four months each in a randomised, cross-over, double-blind controlled trial. Assessments were made subjectively, using a monthly self-administered questionnaire, and objectively, by examining a seven-day stool collection at the end of each treatment period. In terms of a pain score, lower bowel symptom score (the pain score and sensation of incomplete emptying, straining, stool consistency, flatus, and aperients taken), and total symptom score (belching, nausea, vomiting, dyspepsia, and abdominal distension) fibre supplementation conferred no benefit. Symptoms of constipation, however, when assessed alone, were significantly relieved. Both fibre regimens produced the expected changes in stool weight, consistency, and frequency.
Introduction
Diverticular disease of the colon is the first of the "diseases of Western civilisation" ascribed to inadequate fibre intake," and the medical profession has been quick to extrapolate from hypothesis to treatment. Today there is a strong clinical impression that increased dietary fibre intake will relieve the symptoms of diverticular disease, but this was equally true of the lowfibre diets previously recommended for nearly 50 years.
Of the many clinical studies of the effect of increased dietary fibre intake,a1o only three have been controlled trials, [8] [9] [10] and these reached conflicting conclusions. Furthermore, only short-term fibre supplementation has been examined. We compared the effects of two forms of dietary fibre supplement and placebo in patients with uncomplicated, symptomatic diverticular disease.
Patients and methods
Patients-The trial was carried out, with the approval of the ethical committees, in two hospitals. All patients in whom uncomplicated symptomatic diverticular disease had been diagnosed recently by clinicians independent of this trial were eligible for entry. All had radiological evidence of diverticular disease with a minimum of six (usually many more) diverticula in the left colon. We excluded patients with coexistent gastrointestinal disorders, a history of intestinal operations, or any complication of diverticular disease. Each patient gave informed consent and was interviewed by one clinician (MHO or ERL) throughout the trial.
Treatment-We compared the effects of two forms of dietary fibre supplement and two placebos. The active treatments were bran biscuits (Energen bran crispbread) and a drink made from powdered ispaghula husk (Fybogel) . The placebos for these were Energen wheat crispbread and a placebo powder prepared from highly refined wheat. These were provided in identical unmarked packages and combined to make three apparently similar treatments ( As there were no major differences between the two hospitals in any of the assessments made we combined the results for statistical analysis. Only minor trends occurred within each period, so we grouped the four monthly scores for each treatment and regarded them as replicates to estimate within-patient variance. The order of the three periods had no significant effect on the results. Compliance was good, a maximum of three and a half days' supplements being returned each month, and there was no measurable preference for a particular supplement. Table III summarises the objective changes. A highly significant increase in wet stool weight occurred with both active treatments; stool frequency showed the expected increase and consistency the expected softening. All these changes were greater during the ispaghula period than the bran period. The effect on oroanal transit time was variable: results were available for 39 patients, of whom 23 General symptom score 9-7 9 1 6-7 5-9 8-1 6 7 7-6 7-3 0-69 *Differences between the active and placebo periods were not significant, as assessed by analysis of variance and Wilcoxon matched-pairs signed-ranks sum test.
showed no measurable change in transit time; in the remaining 16 both active treatments decreased transit time in 11 and increased it in five. (table V) straining was significantly reduced with the fibre supplements (p < 0 01). This was reflected in the objective changes and in the score for stool consistency, the faeces being softer with the active supplements. Flatus may have increased (p <005) with the ispaghula supplement, but there were no other significant differences in the symptom scores.
Discussion
The results of this trial cast doubt on today's enthusiasm for dietary fibre treatment of diverticular disease. Management of 1355 this condition has changed radically in the past 10 years, but studies are difficult'5 because symptoms are intermittent and many patients with gastrointestinal disorders respond to placebo. This cross-over trial was designed to overcome these difficulties, since a large number of patients were studied for 12 months. It should be contrasted with Brodribb's study,8 in which only 18 patients were investigated for three months without a crossover design. They received, daily, nine of the same crispbreads (active and placebo) that we used, and a significant symptomatic improvement was found with bran. Ispaghula was not tested.
We cannot explain why these two trials yielded such different results, although the longer duration, larger number of patients, and design of our trial will have given greater precision. We set out to test the usual therapeutic dose of bran and ispaghula supplements (equivalent to two tablespoons of natural bran '6 and increasing our patients' intakes by 50-70%) rather than the very large quantities used by others.' Any criticism thai we gave insufficient fibre would also apply to Brodribb's trial and is answered by our findings of the expected objective effects of dietary fibre on stool weight,'7 frequency, and consistency'8 19 and some subjective effects. The increase in stool bulk per gram of fibre added to the diet (4-2 g with bran and 6-7 g with ispaghula) was tLower bowel symptom score includes pain score. Significance of differences (assessed by analysis of variance) between active treatment periods and placebo period: *p<0 05; **p<0-01; ***p<0-00. This grows as well in upland grounds, as in moist places, woods, and shadowy places by the sea-side in many places of this land, and is usually nursed up in gardens. It flowers not until July, and the seed is ripe in August or September, yet the husks after they are ripe, opening themselves, will hold their seed with them for two or three months, and not shed them.
It is supposed to be under the dominion of Saturn. It is used by many country people to purge corrupt phlegm and choler, which they do by drinking the decoction of the roots; and some to make it more gentle, do but infuse the sliced roots in ale; and some take the leaves, which serve well for the weaker stomach: The juice hereof put up, or snuffed up the nose, causes sneezing, and draws from the head much corruption; and the powder thereof doth the same. The powder thereof drank in wine, helps those that are troubled with the cramps and convulsions, or with the gout and sciatica, and gives ease to those that have griping pains in their body and belly, and helps those that have the stranguary. It is given with much profit to those that have had long fluxes by the sharp and evil quality of humours, which it stays, having first cleansed and purged them by the drying and binding property therein. The root boiled in wine and drank, doth effectually procure women's courses, and used as a pessary, works the same effect, but causes abortion in women with child. Half a dram of the seed beaten to powder, and taken in wine, doth speedily cause one to make water abundantly. The same taken with vinegar, dissolves the hardness and swellings of the spleen. The root is very effectual in all wounds, especially of the head; as also to draw forth any splinters, thorns, or broken bones, or any other thing sticking in the flesh, without causing pains, being used with a little verdigrease and honey, and the great Centaury root. The same boiled in vinegar, and laid upon an eruption or swelling, doth very effectually dissolve and consume them; yea, even the swellings of the throat called the king's evil; the juice of the leaves or roots heals the itch, and all running or spreading scabs, sores, blemishes, or scars in the skin, wheresoever they be. ( 
